\ 


24 . after deoth. f 


2s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be execu 


Poge 4 moy be retained by the hospitol or attending physician. 


wr. - 5 MARTLAND STATE VEPARIMENT UF AEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 ane 
LPB CERTIFICATE OF DEATH 


Ae 1 er it — re 2a. DATE OF DEATH et 68 2b. HOUR P 
Ssze Type or print] Manth Y Year 
S63 GLADYS BEATRI WEN ook 31,0 M 
“7s 4, RACE 5. DATE OF BIRTH 6, AGE, (in es TF UNOER 24 HRS. 

= t birt! MONTHS: DAYS a MIN, 

238 ale hi te Boje B/ 1922 | MPR ns [PE 
aa 70. Grable (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 mapeieD 3] NEVER MARRIED[-] | % COUNTY OF DEATH 
rors. country) 
a nN Marviend et es ates | wiroweo[] divorce [] A fe . Md, 


TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 
give street address) 


if 


n 


5 ra 
_ }ID. CITY OR TOWN OF DEATH 12a. USUAL OCCUPATION (Kind af wark dane 126. KIND OF BUSINESS OR 
ay durin 1 af warking lifepeyen if retired.] INDUSTRY 
Peince ees fai ee House we 1 2" Home 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? — | ]3e, STREET AND NUMBER 
f-fadmissian) ST 13b. COUNTY 
on) Waryland Calvert [Prince FredeMiek Ot None 


14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
poe Helen Redding 


ank 
Way WAS DEERE a are ARMED pace . |6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

‘es, no, ar unknown! If yes give wor or dates of service! = é : t 
ie op. | eee 1320 Norman wann=Son-P nce ed k 


18. CAUSE OF DEATH (Enter only ane cause per line for ny and (c).) Foe eh 


en pleose remove cor 


th 


should be filed with the Stote Dept. of Health prior to burial, cremation, or removal, and in any event 


BETWEEN ONSET ANO OEATH. 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


779 


af Xx DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
tise ta immediate cause (a), (b) 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
ToS eae fl 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NOLK CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[oR CONTRIBUTING [-] CAUSE OF DEATH HOUR A.M. = Manth Day Year 
(if either, natify medical examiner) PM. 19 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY (ct HOME, FARM, STREET, as) 2If. LOCATION Street or R.F.D. No. Gty ar Tawn County State 
While Oo Nat while (~) OFFICE BUILDING, ETC 
fat work —_at wark. ‘ 


j ie" 
22a. | certify that (I) (this haspital) aftended the deceased frop 7° 7 7 9 19 ta ta 7 e727 19 £5 that (1) (we) last 
saw the deceased alive an. 1942 6 and that in (my) (aur) apinian death accérred an the date and hour and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


ote has been signed by the attending physician and col 


MEDICAL CERTIFICATION 


LK ante ea aa 7c. DATE SIGHED 
JLHAILELCIL:E DEGREE PHYS, (“director C pays CO} 7 3/ EEO 
s= | Tad. PHYSICIAN'S // ‘ 2e. ADDRESS 

NAME (Type) 


(OR JEEM 
|} GORGE oD, WEEMS - 
230. BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Beet) 1/4/1969 Christ Church Cemetery , Wayside, Maryland 
‘24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR. ‘2Sb. REGISTRARS SIGNATURE 
VRAIS 0 tie eR P 
oom ated Arehart Funeral Home,Inc.-La Plata ,Md AN 6 1969 (ia 


M.D HUN NGmarn: MD 
3c. 


director, poge 3 should be detoched for use os the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certi 


— MARYLAND STATE DEPARTMENT OF HEALTH 
i> DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


PS > TVG 
FOR va is BOS Sap EXAMINER’S eA OF DEATH 173 


T. DECEASED-NAME Middle Ya, DATE KNOWN] Month Do %b, HOUR 
HEALTH, (Type or Print) Of st ee 
Zaid funy VEE, LG; DEATH wate bd M 
2. DATE PRONOUNCED DEAD 


2 Poy 


sie Rained ne, 
ee BBE L, 


3, SEX. 4 rae yer OF BIRTH 6. AGE (in yoors 
23 3 HA DEE 
IS rs 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 
give street address) = - 


in Item 18. Give Pages 1, 2, and 3 to 


in 24 haurs after sco, delay is 


necessary, please execute the certificate, writing the ward “pending” in penc 


1 Examiner's Office alang with form PM3. Page 


Cc 

S 

= 

S 

a 

2 

a 

2 

3 

a 

© 

= 

Ss Lact 134, INSIDE CHY LIMITS? [13e. STREET AND sino 

2 $6 No 

anu SO wg 

2 plans MOPAFR'SAMAIDEN NAME First Middle Moa’ 

3 { 

Es i ) 

- 

S Téo. WAS DECEASED EVER INUS. ARMED FORCES? ADDRESS = 

a (Yes, no, or unknown) ji {] 4 
= 2 se 
= = et hy Slee a ae INTERVAL 
= = 17. BETWEEN ONSET AND DEATH 
2 = PART |. DEATH WAS CAUSED BY: Aig , and 
2 E _- IMMEDIATE CAUSE (a) Elin aes 5 
= = 7 } DUE TO, OR awe A PRCOIIC OF 
es “a Canditians, if any, which gave 
ES 3 =] rise ta immediate cause (a), (b) 
2 = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
= lost. Uy 
ra my iy _ 

g SHER SI ii i 
2 PART 2,0 psig gap any p 5 TO DEATH BM a By amy TO THe Pf ennge ost OR CONDITION GIVEN IN PART 1(a) 
ne MT at 
y 199, BATE OF OPERATION 196. Te tara sor OPERATION 20. AUTOPSY? 
J Yes] NOC] 


21a. EXTERNAL CAUSE WAS ‘2 1b. TIME OF INJURY Manth, Day, Year 2c. (OW INJURY OCCURRED {Enter nature of injury in Part | or Part 2, Item 18.) 
PRIMARY (_} OR CONTRIBUTING [_} UR ALM, 


CAUSE OF DEATH PM 9 
2id. INJURY OCCURRED ‘ie, PLACE OF INSURY (At hame, farm, street, ‘21f, LOCATION Street or R.F.D. Na. City or Tawn, County State 


WHILE NOT WHILE factory, office building, etc.) 
at worx [1] ‘ar wore 


22a. | certify thot | took chorge of the remains described above, heldan Autopsy[_], Inspection [_], Inquiry [_],_ ond in my opinion 
death resulted fram: tural cgbses ccident (J, Suicide (J, Homicide [], Undetermined manner [_} 

AcTUAL j W 

SIGNATURE 


MEDICAL CERTIFICATION 


1 


CHIEF MEDICAL EXAMINER [_} 


be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 should be forwarded to the Chie 


TO pepu Dbica: EXAMINER: This ce 


ip. ASSISTANT meDicaL examiner [J 22b. DATE SIGH) 
> EXAMINER'S DEPUTY MEDICAL EXAMINER Zi 
é : NAME (Type) ADDRESS(Street, city, tawn, ar county) 
“ 230. BU one: 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
12 -14-69 | «t.Hope Ch. Cem Sunderjand Cail. Md 


24. FUNERAL DIRECTOR 250. REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 
R AVSME (5 , - f R lle 
OM REV 68 3 DATE OEC 1 6 196 U i 


quires that the death certificate be executed within 24 haurs after 


The law re 
Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


fter, 


the 
ages. 


, within 72 hours a 


letely filled in b 
ban papers. , 


camp! 
lease remave car 


y the attending phuffgerar: 
-transit permit. Then 
|, didttn any event, 


, cremation, ar remay 


igned b 
ih 


? 


is 
9) 


i 


7 


} 


' 


1, DECEASED-NAME 


MARTLAND STATE DEFARIMENT UF MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 17315 


2a. DATE OF DEATH 2b. HOUR A 


iy? 
wt 


(Type or print) Month Doy Yeor 
ohn Ha h L 68 1320 is 
7 last birthday} MONTHS | DAYS MIN 
Vale shite 2-07 asl | || 
To, areas (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED <=] NEVER MARRIED Be] | % COUNTY OF DEATH 
ae Md WIDOWED |] _ DIVORCED [_] Ira) Md. 


A 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
¥ . give street address} cs during most of working life, even if retired.) INDUSTRY 
Prince Frede k Calvert County Hospital 
ie USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY IMTS? | 13e. STREET AND NUMBER 
ot i STATE . COUNTY, * 
mission) Md. 13b. COU! Calvert Owings YES(]  NOfe] 


stoting the u 
lost. 


PART 2. OTHE 


(if either, nati 


MEDICAL CERTIFICATION 


cai 


id. PHYSIC| 


rise to immediote cause (0), 
aah es DUE TO, OR AS A CONSEQUENCE OF 


NAvE(TY) Page C, Jett, M. D Prince Frede 


Ta FATHERS NAME First Middle Tost 1S. MOTHERS MAIDEN NAME. First Middle Tost 
Hammerbacher Anna Kratz 
Toa, WAS DECEASED EVER US ARMED FORCES? [6b, SOCIAL SECURITY NO. 17 WFORMANT dross 


Yes, no, or wae) {lt yes give war ar dates of service) 218 30 3914 Claude Owi. gs Owings Md. 
18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), ond (0) DETWEEN GASET AND CEA 
ee LOATHWS MMDIATE cust () Cerebral vascular ateidentis 
7 y DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gove 


(b) 


(9. 
R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


4 1X 
19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO Not] CAUSES OF DEATH? 


Ta. ACCIDENT WAS UNDERLYING =} 2b. TIME OF INJURY 
[TJOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Doy Year 
PM. 


2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 


medical examiner) 19 


F INJURY (AT HOME, FARM, STREET, FACTORY, .F.D. Na. i tat 
ie. PLACE OF INJUR’ OFFICE BUILDING Eve ) 2If, LOCATION Street or R.F.D. Na. City or Town County State 


22a. | certify that (I) (this besbiel attended the deceased fram__Now, 27 , 19 68, to_Dec, 4, 19.68, that (I) (we) last 


pe deceased alive an 19.68, and that in (my) (our) apinian death accurred an the date and haur and fram the 


pf stated abave, (I) (we){did) (did nat) view the bady after death. 


N Uj =F 2c, DATE SIGNED 
LE a rs ATTENDING MED. o STAFF | 
(RA22% CS L\ egret prys. SC) _inecror PHYS. 
= : 


22e. ADDRESS 
23, VV 2G 


directar, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health priar to burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


24. FUNERAL DIREC 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (Ci T Ci St 
* WEA) =| 12/7/68 Friendship Cemetery HePendssp dane Leader ha 
TOR ov ADDRESS 2a. REC'D BY REGISTRAR 2b. STRAR'S SIGNATURE 
Hutchins Funeral Home Owings, Md. WEC 11 {968 pborleg Gadget 


J 7 MARYLAND STATE DEPARTMENT OF HEALTH 
I V8 We aoe OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 4205, MEDICAL EXAMINER'S gee OF DEATH 17316 
HEALTH a |. DECEASED-NAME 


(Type or Print} 


2c. DATE PRONOUNCED DEAD 


s 
ca Month 
3 
> 2 M 
z Bel of 
wipoweD tbtee Md. 
; Gagan (Kind ofa . 
) ptaossct doy 


| ISS USUAL RESIDENCE (Wh fred ti i Yaco bathie INSIMPCITYLIMTIS? ) 13e, STREET Al 
r3 odmissian) STATE A f aE No [] 
is AME First 4 Lost 


D EVER INUS. ARMED FORCES? Tb, SOCIAL SECURITY NO. ADD WHA 
oe eae. fn eel py Re | nce AaB, oP 
ie > pf, BETWEEN ONSET AND DEATH 
Lf 2 


NUMBER 


Item 18. Give Poge 


File pages | and2 with the 


Heolth prior to burial, cremotion, or removal, ond in any event within 72 hours ofter death. 


18. CAUSE OF DEATH (Enter only one couse p 
PART |. DEATH WAS CAUSED BY: 


ae ty 

AiflL g DUE TO 
Conditions, if ony which gove 
rise ta immediate couse (a}, 
stating the elayi couse 
lost. i 


cate should be executed within 24 hours after mm 


This ce 
necessory, pleose execute the certificate, writing the word “pending” in pen 


the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's Office olong 


TO oepur ica EXAMINER 


€ 
o 
a 
a 
2 
3 
S 
a 
3 
3 = 
3 = [1% DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
ae) Ss WAS PERFORMED? 
2 SAE Ys 
A 
= & ilo, EXTERNAL CAUSE WAS ib. TIME OF INJURY Month, Day, Year Tic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Nem 18.) 
y 3S = | PRIMARY] OR CONTRIBUTING [] } HOURAM 
¢2 & [cause OF DEATH P.M. 9 
=o = [21d IUURY OCCURRED [71e, PLACE OF INJURY (At home, form, street, TI LOCATION Street of RFD, No. Gily or Town County Stote 
Se WHILE NOT WHILE foctory, affice building, etc.) 
Se AT WORK AT WORK 0 
BE 22a. | certify that | tack charge af the remainsfescribed abave, heldan Autopsy[], —Inspectian [7], Inquiry [J], and in my opinian 
BS death resulted trem: _ Ngtural cousts Ff, Accident ["], Suicide [[], Homicide [_], Undetermined manner [_] 
sé A CHIEF MEDICAL EXAMINER —[] 
3 
“a eth Mp, ASSISTANT MEDICAL EXAMINER] 22b. DATE SIGNED 
oe Pres DEPUTY MEDICAL EXAMINER [ZL 
aw ‘ 
£ Ss 4 NAME (Type) ADDRESS(Street, city, tawn, ar caunty) 
2 
no BoC BURIAL FREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMAFORY ae Wd. LOCATON (City or Town) (County), (State 
= REMOVAL (Specify) ; p 4 & fee. be 
A bay Ae Latter} ae Zi ¢ 
24. FUNERAL DIRECTOR ADDRESS fp. RECO'BY mi *] 2Sb, REGISTRARS SIGNATURE 
(BLA 


sienagy [2822 En 


ay | 


F 


OR STATE 
HEALTH DEPT. 
ame 

ES 


This certificate shauld be executed within 24 haurs after seo Dy delay is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page: 


TO eeu Bbicat EXAMINER 


> 


So. USUAL Le yf 
L}  odmission) mt Poe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ary 
PO UY MEDICAL EXAMINER’S CERTIFICAJE OF, DEATH ) 
1, DECEASED-NAME First Middle 6 2o. DATE mo EN. Month Doy Yeor 4 |b HOUR 
Lab Legprraa Lotpe | sini bie 


4, RACE S. DATE OF BIRTH (fo. See ar ee Pe me RS 2, DATE PRONOUNCED DEAD 7 [pa tHOUR 
4 Month D y 
2-25 Joe FG ws\ | | |=] {271  flroP 


To, BIRTHPUKE{Stpte opforeign | 7b, CITIZEN OF WHAT @UNTRY? MARRIED [_]NEVEB-ARARRIED [_] 
ony VE WIDOWED DIVORCED [7] 


de 
5 rs sg 


Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY, 
PAOLO 


13d. INSIDE Ci 
ES NO 


ZL Tc!) Mout 


NY UMTS? | V3eSFREET AND NUMBER 


Health priar to burial, cremation, ar removal, and in any event within 72 hours @ 


VR AISME 3 
TOM REV. 1/68, 


160, WAS DECEASED EVER IN U.S. ARMED FORCES? xX ADDRESS 
18. CAUSE OF DEATH (Enter only one couse per, 
PART |. DEATH WAS CAUSED BY: 


Yes, no, or unknown} it dates of servi 
( ) | Wh yes ave wor o dates of src) A wt A. iz 
L APPROXIMATE INTERVAL 
J Dy BETWEEN ONSET AND DEATH 
"4 
a IMMEDIATE CAUSE (a) cL Paes . 


/ , DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


rise to immediote couse (0), (b) 
stoting the boating couse DUE TO, OR AS A CONSEQUENCE OF 


bit, 


,, (9 
ae Pony oo: CONTRIBUTING TO DEATH B ey TERA i SS oO DISEASE OR CONDITIONS! me PART I(0) 

z a 7 
= [10 pare oF at 7 19 ony HON FOR WHICH OPERATION 20. AUTOPSY? 
Y 1? 
= PoE RFORMED? ws wot 
& 20. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor 2ic HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18) 
=z | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
& | cause oF DEATH P.M. 9 
= [Zid. INJURY OCCURRED | 7Te PLACE OF INJURY (At home, form, street, TIE LOCATION Street or RFD. No City or Town County Stote 

WHILE NOT WHILE foctory, office building, etc.) 

AT WORK AT WORK 


22a. | certify that | taak charge af the remains described abave, held an Autopsy [_], Inspectian [7], Inquiry (_], and in my apinian 
death resulted fron? —_Natuyal causes Sq Accident [_], Suicide [], Homicide (_], Undetermined manner (_] 


ACTUAL Pi? CHIEF MEDICAL EXAMINER — [] ; 
Sowature 7 mp, ASSISTANT MEDICAL mt E SIGNED oa 
EXAMINER'S ( DEPUTY MEDICAL EXAMINER 

NAME (Type) OFA VAVAE , _ADDRESS{Street, city, town, or county) Derbi! tlt 


ta Oe oll 2 DAE 23c,,NAME OF CEMETERY OR CREMATORY jt LOCATION (City or Town) os (County) (Stote). 
AOYAL (Sperify yy, Zp soe: 
htubeg Vl Vi C4 oF ot porgsas (/aht hes Ft OG ’ 


3 RECD 9 e, REGISTRAR as REGISTRARS eon RE ; 


CO bass, do, Kad fpulir, td, ae 68 7 


“Se 


Meee 


—La_J MARYLAND STATE DEPARTMENT OF HEALTH 
4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE ; MEDI a EXAMINER'S CERTIFICATE oF PATH 17318 
H DEPT. 1. DECEASED-NAME First Middle // Ys 2a. DATE KNOWRSK] Month Doy Year  |2b-ffOUR 
‘N) = (Type or Print) é, tty, <7, Lf 4 / pan Ns Ds Yas Ors {/ 
; A BA 6. BBE uae wi DATE PRONOUNCED DEAD 2d. HOUR 


ene Month Doy Year 
is byl 19 
A 


MARRIED [ZANEVER a it 
winoweD [] —_ivoRCED 


Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


{i 
138 Pe SS, 

"Bekele 

ge Uf |. MOTHER’ pa ME Fi J Middle Lost 


v i. 
% fe: of SI 
03 [bea Kb MurtLy 
APPROXIMATE INTERVAL 
ear (a), LEE ay Lied BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ‘2 
IMMEDIATE CAUSE (a) MS. 
di QU. DUE TO, OR AS A CONSEQUENCE OF 
‘Onditions, iffany, which gave ) 


tise to immediote couse (0), 
stoting the wns couse DUE TO, OR AS A CONSEQUENCE OF 


ze 
ere TH BUT NOT RELA ape OR CONDITIOMZGIVEN IN PART I(a) 
/ pibeile es 
é WALLA <a 


1b. CONDITION EQR WHICH OPER: Ayo 


by 20. AUTOPSY? 
WAS PERFORMED? “ sO 4 


2Ic. HOW INJURY OCCURRED (Enter nature af Injury in Part | ar Part 2, Item 1B) 


130, USUAL RESIDENCE 
admission) STATE 


in Item 18. Give Pages 1, 2, and, 


jner's Office aleng with form PM3. 


tf 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


tf aca es land? with the Stote Department 


A CAUSE OF DEATH (Enter only ane cause per 


( 


Tio. EXTERNAL CAUSE WAS 
PRIMARY [_] OR CONTRIBUTING [7] 
CAUSE OF DEATH 

21d. INJURY OCCURRED 


WHILE NOT WHILE 
AT WORK AY WORK 


220. | certify thot | took chorge of pf remoins decribed obove, heldon Autopsy [” ], Inspection [], Inquiry [[], ond in my opinion 


deoth resulted ffm: tural copses ZF ident (J, Suicide [7], Homicide [_], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER (] 
Aaa mp ASSISTANT Meoical examiner [1] 2b, DATE SIGNED 


DEPUTY MEDICAL EXAMINER 


21. TIME OF INJURY Manth, Day, Year 
HOUR AM. 
P.M. 19 
2le. PLACE OF INJURY (At hame, farm, street, 
foctory, office building, etc.) 


MEDICAL CERTIFICATION 


2if. LOCATION Street or R.F.D. No. City or Town County State 


TO vepur Bic EXAMINER: This certificate shauld be executed within 24 haurs after seo Ds, dela 


necessary, please execute the certificate, writing the ward “pending 
_the funeral directar. Page 4 shauld be farwarded to the Chief Medic 


S$ may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit pe 


EXAMINER'S 
NAME (Type) ADDRESS(Street, city, town, or county) 
Ba. ie ea 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
ec 
BODPey | 12/17/68 | Arlington Nationa ’ Va 


4. Hat DIRECTOR Funeral He ADDRESS 2Sa. RECD BY REGISTRAR Be REGISTRARS SIGNATURE 
eae ‘chins me Owings, Ma, fom DEC20 1968 (0Lonka, Quigt 


~~ 


‘ 


“4 


6 


quires that the death certifiagte-be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


The law re 
TO FUNERAL DIRECTOR: After this certificate has been si 


t 


TO HOSPITAL OR ®... PHYSICIAN 


MARTLANY SPATE DEPARTIMCND VP MEALIEL 


1 LPFROS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7319 
CERTIFICATE OF DEATH 1731 
Me T. DECEASED-NAME First Middle lost 2a, DATE OF DEATH 2b HOUR A 
gs (ype or prin) = Marie Elizabeth PLATE Decembée 24, 26817: 00 
27s 3. SEX 4, RACE S. DATE OF BIRTH 6; AGE (In years I 
a ‘ t bij B OUR HIN, 

22°. % Female White 9-8-91 ee oe gle al hace 
a Hi ) Ta or (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED JERNEVER MARRIED] | COUNTY OF DEATH 
Bn Maryland U.S.A. winoweo [] —_ivorcéD [7] Calvert County Md. 
2es 10. CITY OR TOWN OF DEATH TI. NAME OF ‘HOSPTALOR INSTITUTION (ifnat in hospital [120. USUAL OCCUPATION (Kind of work dane | 12b, KIND OF BUSINESS OR 
=f2 1G : : ee inailfe,evandlcenfedy a. | 
=5357| Prince Frederick [UATVatt County Hospi tpi mtyeningie quand catred) | IMDusTRy 
ase ed USUAL RED: (Where deceased Wea seine Residence before | 13¢. CITY OR TOWN 13d, INSIDE CITY UMITS? —]13e, STREET AND NUMBER 
ere iss . COUN z 
geet eee a i Calvert |HuntingtowyrPO “Ck| Neeld Estate 
? 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Fes John Nies Margaret 
wos Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
se 2 S Yes, go ar unknawn) {If yes give wor of dates of service) 
“ ‘No 212-10-0556 Carl E. Plitt, Huntingtown, Maryland 

ey a PPROMINATE NIE 
oF ~] 18. CAUSE OF DEATH (Enter anly one cause per line fgr (a), (b), and-{c),) . sewitn OMseT aaa 
5. PART |. DEATH WAS CAUSED BY: id 
c= yp pm, WIMEDIATE CAUSE (0) 
Ss TI 6% DUE TO, OR AS A CONSEQUENCE OF 
2= Canditians, if ony, which gave 
rage rise ta immediate couse (0), (b), 
Be stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ae Ls. ) 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


=}. ) 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 ? 

= ves 9] No Dl CAUSES OF DEATH? 

& 

& [2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ZIc. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 

S [Dor conreBuriING [] CAUSE OF DEATH HOUR AM. Manth Day Year 

& [lif either, notify medical examiner) P.M. 19 

= 2le. PLACE OF INJURY (oi HOME, FARM, STREET, FACTORY.) 1214. LOCATION Street or R.F.D. Na. City or Tawn County Stote 
OFFICE BUILOING, ETC. 


22a. | certify that (I) (this haspital) attendgd the drenstd By =19=68, 19 , to. = , 19_85  , that (I) (we) tast 
saw the deceased alive mA ES ROR , and that in {my) (aur) apinian death accurred an the date and haur and fram the 
causes stayed abave, (I) (we) (did) (did nat) view the body atter death. 


2b. SIGNATURE (7, / IGONG Ais, ar 2c. DATE SIGNED 
/L AO aa oeoree pays, 2G irecror C) pays C0) 12-14-68 
se | Te. ADDRESS 
Huntingtown, Maryland 


‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) 


BURIAL, CREMATION, 
4 Bur at Rockville, Maryland 


! L7-68 Park ]wwi eme 
pais too. | FUNERAL DIRECTOR ADDRESS "4 Ba. RECD BY REGISTRAR” | 7Sb. REGTRARS SIGNATURE 
oe a te) ROBERT A. PUMPHREY, Bethesda, Marylm deDEC 19 1968 (llornf,, | 


(State) 


should be filed with the State Dept. of Health priar to burial, crematian, ar remova 


director, page 3 shauld be detached for use as the burial 


-] MARYLAND STATE DEPARTMENT OF HEALTH 
Ae 4 ra 2) ra a OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE ind MEDICAL EXAMINER’S CERTIFICATE OF DEATH 209 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 2a. DATE KNOWNER) Manth Day Year [2b HOUR 
: Type or Print 3 OF EST ? 
aie 5 jg ed Sadie Powell oatd war] 12 5  168|620a 
sea € 3. SEX 4, RACE S. DATE OF BIRTH 6. oe Wea as 7 ia fa we 4 2s 2c. DATE PRONOUNCED DEAD . 2d. HOUR 
oo 5 st bi ? 
seo & female white 2-11-90 78 yes, "168 620m 
Str a 7a, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED] | 9. COUNTY OF DEATH 
T Bea elavars S.A, widowed Gd divorced (_] Calvert Md, 
= Dies ~~Tio. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in Rospitol _] 120. USUAL OCCUPATION (Kind of work dane | 125 ie OF BUSINESS OR 
ay r . . @ street oddre durin t of working |ife, even if retired.) | INDUSTR' 
So E G ] Prince, Hrederie CETVERE Count Hosp. ° Housewife Home 
BS = 4 T30. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel I3c. CITY OR TOWN Tad. SIDE CTY mits? [13e, STREET AND NUMBER 
ee =f5 3 ‘ q 
BES 2s | [ia tames vane First Middle TS. MOTHER'S MAIDEN NAME First Middle last 
yee Henry Catheri M 
Bite As enr atherine arve 
2S Too, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ADDRESS 
estes eho (Yes, no, or unknown) {i yes give war or dates of service) ¥ 
=26§ on tf 2 Arse as Owings, Maryland 
Se 5 PPROXIMATE INTERVAL 
vse “es 18. CAUSE OF DEATH (Enter only one couse perelté _ RPEOAAATE MTEC 
Sif Es PART |. DEATH WAS CAUSED BY. Z Z_4 Le FF [zZ r=) 
cee = / 
£5 Ewe 
ee 
=  >s = tise to immediate cause (a), 
Sos 3 € stoting the underlying couse 
Sess. tS Ho ary) 
5 B= ~19 &G] poe freemen ag mole 
25 3 re me ge ge COVFRIBUTING TO Spite GaP Es va y IN PART i(a) 
Som So “p el Z \ Z 
Seti MES a tA iG blirk- Cre LEY EY LAL AG 
SEE BS | z fhe pre yrorasts he |" ws HON FOR Way ope ENE "9 ES 
275 2€& J] $ o WAS/PERFORMED? i 4 
eee gs 12/9168 Vide (LEA gf T LG, ‘SDN 
Fes” = s & [oTo. EXTERN CAUSE WAS 21b.TIMEOF INJURY Month, Doy, Wor [piecing Nua ccURKE Dg rer phung6 iy, iby ‘Lor Part 2, Item 18) 
re ae aes = | PRIMARY PAYOR CONTRIBUTING [] OUR AM, 74 A, £ = 
Sseses & [CAUSE Of DEATH G__ -aF/ By | a ea 9 
Zetea 3 & [2d INJURY OCCURRED ae, PLACE oF IND’ E 9) J if ipa yy hte 
Zeer se§ wane NOT WHILE fey actary, office/buyling, 4 t 
Seeest sx 6 vom fl ls a ees Wena LL (LA 
ey Ere e < —- ; : : = 
= ge Ses 220. I certify thot | took Gordé of the.remoins described abaye, held an Autopsy("], Inspection [1], Inquiry (J, and in my apinian 
$s ees S 3B death resulted fram: — Najoral causes [_], Accident Suicide [[], Homicide ra Undetermined manner [_] 
& S ae = = CHIEF MEDICAL EXAMINER Xd 
a s ACTUAL o 2b. DATESIGNED 
3s a2 ASSISTANT MEDICAL EXAMINER 
8 oH'5 SIGNATURE MD. 
5tssea> f DEPUTY MEDICAL EXAMINER [_] 
e2Se8e Upeiets RESS{ Street, city, 1 
rah 3s 22> So |_| NAME (Type) Hugh W, Ward D ADDRESS(Street, city, town, or county) 
eFeno aa 22a. BURIAL, CREMATION, 2b. DATE Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (5 
BurlZt' | Dec.7,1968 | Sudlersville Cemetery. |Sudlersville, Q.A. Md. 


24, FUNERAL DIRECTOR ADDRESS 
Edward Fellows & Son, Millington, Md. 21651 
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jon and completely filled in by th 


MARTLAND STATE DEPARTMENT OF HEALIA 


] irs é 8) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
aes CERTIFICATE OF DEATH 17321 
1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) rote Ra Snider Dee : Manth 13 14968 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IF UNDER 1 YEAR [iF UNDER 24 HRS. 
wires [pa] | 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 

ona chi gan eee WIDOWED Fy DIVORCED [-] Calvert meh 


10. CITY OR TOWN OF DEATH 11. NAME OF NE pe INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
givg street oddress), Fi duri ost pf working life, even if retired.) INDUSTRY 
Prince Frederick | Calvert House Nursing’ “Machinist Na ard 


ase remove carban papers. Pag 


pt. af Health priar ta burial, cremation, ar removal, and in any event, within 72 haurs a 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? —1]3@, STREET AND NUMBER 
(¢. Jodmissian) STATE 13b,-fOURTY 
Ma a North BeagrBO 0 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Charle Snider Ida D, Norris 
S 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘ee. Yes, na,p¢unknawn) — | {Ii yes gue war or dates of service) 
Ze No 
ao re ee ae = APPROXIMA VAL 
f= 18. CAUSE OF DEATH (Enter only ane cause per line tr (a), (b}, and fr). BETWEEN DNSET_AND DEATH 
ae PART |. DEATH WAS CAUSED BY: Os 0 Oh J 
as IMMEDIATE CAUSE (a) A ALAMMAN Ot, AA 
SS 19 / DUE TO, OR AS A CONSEQUENCE OF } 
2 Conditions, if ony, which gave a 
= as rise ta immediate cause (a), (b} tht ut Ce 
Fe stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
fey et lost. a ro G) 
3 ut 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves] wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
(TROR CONTRIBUTING [[] CAUSE DF DEATH HOUR AM. Manth Day Year 
(If either, notify medical examiner) PM. 19 


e 3 shauld be detached far use as the burial 
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MEDICAL CERTIFICATION 


& S 2d, INJURY OCCURRED e. PLACE OF TRIURY (At HOWE TaBN. SEE FACTOR.) 21f, LOCATION Steet ar RED: No. Gity ar Tawn County State 
=s- Jat work ot wark 

Bos. 22a. | certify that (I) {this haspital) attended the deceased Arpm_____, 19___, ta________, 19____, that (1) (we) last 
=e saw the deceased giie an. wt 19S, and that in (my) (aur) apinian death accurred an the date and haur and from the 
ese causes staséd abaye/ (I) (wef did) (did nat) view the bady after death. 

5 = 2b. SIGNATURE EE, Y’ / Fic 4 5 aes 22. DATE SIGNED 

= 3 ee aS LOY? vearee Pie oirecor CO) pays, O 

a Se 224, PHYSICIAN'S =” j VY ‘228. ADDRESS 

ec 

Ne ; 

2 ae \ 30. BURIAL, CREMATION, 23b. DATE 23c._ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) {County} (State) 
onae y ERY PAL Sean 12/18/68 Cedar Hill Suitland, Ma 


4 24. FUNERAL DIRECTOR ADDRESS. 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
30M REV. 1/68 Hutehins Fune Home Owings > Ma REC 20 1968 gf a4 9 


MARTLAND STATE DEPARTMENT UF NEALIT 


Lt ] : : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ra 4 wiry 2, " ' 7 
‘mies 2VREL CERTIFICATE OF DE 
: Hetil First Middie Lost 
theo Elbert. Thomas Wells 


To. CITIZEN OF WHAT COUNTRY? 


3. SEX 4. RACE S. DATE OF BIRTH 
Male hite ep 88 


8. MARRIED (Cy NEVER MARRIED EX} 


ATH 17322 
2o. DATE OF DEATH 2b, HOUR 
Month Doy Yeor M 
Dee 068 


8. AGE (In [_tF une Tek” ['1F UNDER 24 HRS. 


ars 
fost birthday) MONTHS | OAYS IN, 
QF _YRS. 


9. COUNTY OF DEATH 


To, BIRTHPLACE (State or foreign 
country) 
LU ylang 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 


th 


(8 8 


Canditions, if any, which gave 


thn bbe 


fi widowed [] DIVORCED Calvert Md. 
TO. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (Ifriot in hospitel _|120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
ane give street address) during most of working life, even if retired.) INDUSTRY 
gs Prince N ng H arm 
7 3 T3o. USUAL RESIDENC Tae. CITY OR TOWN Vad, INSIOE CTY LTS? [13e. STREET AND NUMBER 
Ei ) Jodmission) STATE MG j Friendsh Hf nol) 
- PVG FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
= 
i William T, Wells Miranda Ward 
= Too, WAS DECEASED EVER US. ARMED FORCES? T6b. SOCIAL SECURITY NO. __[17. INFORMANT Address 
A a, 9 jive war of dates of se 2 ny 
= ps Tl le 9) ena & Mrs Mary L, King Chesapeake Beach. 
z= ete 59 £054 sft : 
os 1B CAUSE OF DEATH (Enter anly one cause per line for (0), (b), and (),) Pages lie 


ransit permit. Then please remo 
crematian, ar remaval, and in any eve 


rise ta immediote cause (a), (b). 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
; bs 


20a. AUTOPSY? 
wo 


The law requires that the death certificate be execyted.within 24 hours after death. 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 
[POR CONTRIBUTING [-] CAUSE OF OEATH HOUR AM. Manth Day Year 
(If either, notify medical examiner) PM. 9 
‘2id. INJURY OCCURRED | 21e. PLACE OF INJURY ( 
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lat work 
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AAT HOME, FARM, STREET, Faget) 
OFFICE BUILDING, ETC. 


21f. LOCATION Street or 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


noo CAUSES OF DEATH? 


‘2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, ttem 18) 
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220. | certify thot (1) (this hosp 


After this certificate has been signed by the attendin 


saw the deceased alive an 


> 
a 
@ 
= 
2 
3 
2 
2 
5 
£ 
=] 
By 
= 
Ss 
= 
o 
3 
2 
a) 
Be 
=| 
5 
te 
a 
- 
@ 


3 
S 
> 
4 
2 
.& 
a 
= 
so 
2 
rs 
‘so 
a 
2 
a 
= 
= 
a 
@ 
= 
= 
= 
od 
2 
2 
a 
== 
= 
i] 
<= 
a 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


19 Bo , that (I) (we) last 


ital) attended the deceased jon 
2. be 19.2 and thot in (my) (aur) apinian death ocurred an the dote ond hour ond from the 
causes sfated above, (I) (we) (did) {did not) view the body after death. 
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@ g ¥ ATTENDING MED. STAFF pe eo 
m 7 t 
= AR DEGREE PHYS. C1 ppector pays, 
act 22d. PHYSICIAN S// 22e. ADDRESS 
=e NAME (Typed 
w 5 Eee 
oF ny BH Se 12/16/6 Friendship Ch em Friendshin Md 
SY [24 FUNERAL DIREGIOR DRESS 250. -R FL PSM BEGISRAR'S SIGNAI 
ast Hutchins Funeral Home Wings vq jae BA felon bag Yona 
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